. FILED
2008 LIMITED LIABILITY COMPANY Apr 25, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #107000100318 04-25-2008 90083 001 ***277 50
BEST FREEZER SERVICE, LLC
Principal Place of Business Mailing Address FUV e~
650 NE 185 STREET 650 NE 185 STREET
MIAMI, FL 33179 MIAMS, FL 3317¢
RS o[ eSS MR ARTGER A
Suite, Apt. #, etc. Suite, Apt. #, efc. 01162008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FE) Number ) Applied For
- . 5 —5:}555! 7 Not Appticable
e Countey “ip Couniry 5. Certificate of Status Desired a Fs;gggq S::I:di'ﬂadal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registared Agent
i &%) 2 )
ZANZURI, CLEMENT conent 20Nz ur
6840 SW 81 TERRACE Streat Address (P.O. Box Number is Not Acceptable)
STE 2000
MIAMI, FL 33143 LEUYD SW Kl Teo . She 22000
. City ~ - Zip Coge
My Qv FL | “52 >

8. The above named entity submits this statement for the purpose of changing its regisiered olfice or regisiered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Typed or prnmed name of regisiared egent and e if applicabie. (MCTE: Registarad Agent sQratuve required when reinstatng) DATE
FILE NOWI!! FEE IS $138.75 - Make check payable to - -
After May 1, 2008 Fee will be $538.75 ' Florida Department of State” -
9, MANAGING MEMBERS / MANAGERS 10. .ADDITIONSICHANGI.ES ' ‘ B
TITLE MGRM O petee TITLE [ Change [ Addition
NAME ZANZUR|, CLEMENT NAME
STREET ADDRESS | 6840 SW 81 TERRACE STREET ADDRESS
cirY-55-2P  —-MIAMI, FL 33143 CY-ST-2P — N
TILE O pelete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§3-2P CITY- 5F-2IF
TILE O Delete TIMLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY.ST-2IP CITY - $T-2P )
TINE O pelete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-Z1P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2tP CITY-ST-2IP
TIFLE 1 pelete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.§7-21P_ - CITY-ST. 2P . .- e —

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § turther certify that the information
Indicated on this report is true and accurate and that my Signature shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the
limited liability compan receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

4/23)0%  Fo5-tieass

Daytime Phone §

SIG

W. OR AUTHORTZED REPRESENTATIVE




